Application #
Harnett County Central Permitting

PO Box 85 Lillington, NC 27548
* Each section below to be filled out 810-893-7525 Fax 810-893-2793 www.hamelt.org/permits
by whomever performing work.
Must be owner or licensed
cenlractor. Address, company Application for Residential Building and Trades Permit
name & phona must match

Owner's Name: QT HT)WQ—-—.M { ; L0 Date: él lﬁ 180&0
Site Address:;_|() nacih brive Phone: _49- 795-3922
Directions to job site from Llnlngton _f/wu Yol From Li //f’m ford 7o ﬁ«euay Vérie,

Lett on C/-a/vbcnﬁ Lt ﬁr 43 mif y /‘?chr Lond o lcﬁf

Subdivision: /Vrcp;v Lond Lot: “‘l
Description of Proposed Work: _ A/eet Lonstrectsy - SED # of Bedrooms: _3

Heated SF: -‘600 Unheatsd SF:__. Finished Bonus Room? Mfmm Crawl Space: ___ Slab: +~
General Contractor Information

LOBL Home-N0 | a . 99-795-3992
Bundmg Contractor's Cg pany Nameaf Telephone
ﬂ)hblﬂg L/5® é{ié-iﬁdtﬂ .Q.AGJ_AOMC.J. Cor
Address The LUOODfCU’[)(S Tk Email Address :
u_’7 Y S’i 2 : “T73R0
cense

LMC Elep(,

. j:gi;;al ﬁontractor‘s C&erfa]ygiméi “i_ gqa) Cm@mow Cm
Y. GftIN NG ’

License #

Electrical Contractor Information .
Description ofWork _Mm fruction Service Sizétaﬂ‘a'ﬁ@‘nps T-Pale: b?/_\’% No

Mechanical/lHVAC Contractor Information

 Description of Work_Aees LonsPetions

Coryl [Mechanicals 704-892-4522
Mechaniéal Contractor's Company Name Telephone

%10 -51‘0!.-""/:(/&5 Drlvc- Mowror _ pwelker acarylmechanicals. comn

Address Emall Address

[l 4 - Douﬂ as Bivens

License #
Plumbing Contractor Information ;
Descrlptton of Work ___/Vew [fonstrue?ra s #Baths_& 2
Thovtons _A9-540 4832
Plymbing Contractors vompan J Telephone
A U] N NGO @352+ .
Address Email Adfiress
License #
Insulation Contractor Information
Tatum //’Ju/wﬁ"adf ?/?-é&f-ﬂﬁ?‘]
Insulation Contractor's Company Name & Address : Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on-the above

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibllity to notify the Harnatt County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee Is $150.00. After 2 years re-issue fee
is as per current fee schedule. .

b 9114 2090

Signature of Owner/Contractor/Officer(s) of Corporation Dats

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

4~ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth In the permit;

| (Fras three (3) or more employees and has obtalned warkers' compensation insurance to cover them,

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them,

N Has ons (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is undarstood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to Issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work. -

Company or Name,_ LGZ Hopmes - A c,LLce,

Sign wiTitle: ,Z"M /—-—- - )éuqr.mv/ Ce'ynafmv/r.»l /%na;ce Date: 5]]4 ] 35'30




